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FEDERAL SECURITY AGENCY

- FIETVRRY gy

R:alstratmn District No....qd. 4. ,é ......

MISSOURLI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojﬂws_?

State File No... -.-s...».)a .1~a-\?

Registrer’s No.... / a ‘K‘f

1, PLACE OF DEATH:
(a) (.oum}St' Fra-nCO1S

(b) City or town Bon'ne Terre ........

(If outside clty or town limits, write "RURAL “and name of township)

{a) State...

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:
Mis souri

“Farmingto

SE s

£b) Coumygg'

(d) Street No.

Bonbe arra s 2.

(If oot ln hosplial or inxtltuti

I this community 35 yeaPS

years, months or days)

If ves, name country

(e} Citizen of foreign country?

(It rural, give locatfon)

~N.o

L@ PRINT  chaples Washington Swinfor

3. (&) If veteran, | 3. (¢) Bccial Security No.

name War........iveevene

\ 5. Calor or 6. (a) Single, widowed, magried,
4, Sex......Jl....! .. TV . divorced.....I.......... £z
6, (b) Name of husband or wif€....coveereinencs 6. (c) Age of husband or wife if

Minnie.Jones..Swinford  aive...B7....yar
7. Birth date of degeased............ .Mﬂ)i( 12 1878
( nnth)

(Day} (Yeart

K INK—MAKE A PERMANENT RECORD

~
-

B. AGE: Years Months Days If 1eas than one day

6 9 ll 12 .................. hy. min

H

year..,

that Mlast saw h.

MEDICAL M

20. DATE OF DEATH: Month
4248

21, T hereby cerufy that T attended the deceased from...... ...l

T} 0%

. alive Offiuaeis

hour..,

UNFADING BLAC

t

PLAINLY—TUSING

WRITL

i
MOTHER FATHER
b,

9. Birtplaee... Fr@derIcktowny.  CUNAAL Q.

(Clty, town, or county) 4 (Stata or toretgn couatry)
L0, U SUAE OOCUDALIOIL ovcvvvveevvvesenssesesees s smsssansss o besss semtsssbengsurtsasssssssensass sessrsmsas cnssanssssescoresn
11, Industry or business... barber
12, Name... JQh.n. bWin.fOI'd ......... e e et
13. Birthp! TN . e
i ) {City, town, or mﬁw sa (%m tnsm country)

. Maiden name

15, l]u'thnl-u--

(City, town, or county} orelgn cnumry)

16. (a} Informant... Mrs.. . Charles W.. bWianI‘d
@) address.. FRTIINELON,. M. N
17. (a) ..h ...................................... (b)) Date there‘of........ -27-4:8

{Burlsl, crematicn, or removal} Month) (Day} (Year)

18, (a} g (b) .

Major findings: ___.___
Of operations...
Of autopsy... oo bn

.minute,

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
|- tistieally. -

While at wark?

‘ﬂZS. Signature..

{Date received local registrar)

{ r'\mldress

(&) Date of ocourrence......

(r) Where did injury occur?

{8} Accident, suicide, or homicide {specify)

22. If death was dute to external causes, fill in the fqllowmg.

place et s ,

T{Clty or town}

(County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

(Epeelly type of place)

() icim [ 251, 5 11T o —— U ......

. (M. D,-.-.u.h-i..

Date signed. # ........ ‘

Jefarson City Printing Co.

(Licensed Fmbalmer sl‘ﬁ’mltmon! on Reverse Side)




~% File Number_ o Y. %-57
: Cal S o245
.
L . .
‘
£ o wr o R
AT VR,

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by

.................... e Registered Apprentice No

“working under my personal supervision. %m\/
Signed (

then sed Embalm Gueee.e 4084‘

P. O. Address_.Faprmington, - et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

*

If this body is not embalmed, fact should be so stated abave. .
-



